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NECROPSY FORM 








pk! eee ATI SA 
}. ANIHAL NAME:__"SKOOKUM FRANKIE" "2. IDENTIFICATION #_kyw-302__ 
S, (Ghee Srecles:.« Orcinus orca 4. SEX: Mx F _ 


&, PATC/TINE OF DEATH: 1-29-74; 7:00' p wm. «iG. SONEIGHT: 6500 1». 


7. CLINICAL HISTORY JUST PRIOR TO DEATH: Off and on feed 5 davs prior _ 


or] . 
death animal was lethargic, unresponsive. Respiratory difficulty 








“oo buoyant than normal; listed to right side 1/2 hour prior to 
Geath. Treatment included antibiotics, steroids, appetite stimulants 


—— 


anil antipyretics. 











1. GROSS PATHOLOGY (describe in detail if possible): 


1. SKIN: Not remarkable; some small pinpoint lesions approxi- 
mately 1/2 cm. in diameter. These are frequently seen on killer whal: 
.and their significance is unknown. Blubber layer-is thinner than tha- 
seen in most killer whales, but was’adequate. Generally, this 
animal has a more slender build than most killer. whales.. 


. 2. LEFT PLEURAL CAVITY: Upon penetrating the pleural cavity 
a large amount of air under pressure escaped outwardly. The lung 
was not penetrated on entering the cavity. On observing the left 
_lung it was in a semicollapsed condition and the left pleural cavity 
was partially full of a foamy transudate. The left lung weighed 
approximately 30 pounds (13.60 kg.). Cut surface of the lung evi- , 
denced mild congestion. There was no free blood running. The 
rung itself maintained a lobular consistency and did not collapse 
Vaen handled. | 


3. THORAX: Areas of vascular congestion on the pleural surface: 
as generally seen with a septicemia or viremia. The right lung appea: 
fully inflated but was in fact full of. blood, including the trachea 
and the bronchi.on the right side. There was no blood in the anterio: 
tracheal area and it is surmised that the blood found its way to the 
ridght lung after death as a result of gravity flow. The weight of 
this lung was approximately 40 pounds (18.12 kg.). The heart. appeare: 
gqonerally normal except in the left ventricle one of the A~V valves 
seemed slightly thickened in comparison to the others and this was 
subinitted for histopathology. The heart weighed approximately 25 
pounds (11.32 kg.). , 


? 


: ° hcCRGPSY FORM (continued) 


i. GROSS PRE CLOSy, (centinued) ; 


uv tigrecie Lyhoniatic. svstem was full of 2 mile ahies a *<c.s 
Ly.jwa nodes were not enlarged but appeared slightly edematous; ae 
wtaor lesions we 


re seen in the tnoracic cavity. 





sliver: Evidenced very slight CONGeS tig). 24. 4) S24 











sumetays iVEY Wasted appronimataly 120 pounds .(54.4 jae ee 
of the bile ducts evidenced no parasites. Soleas, tes 
normal size. Surfaces wera hemorrhagic but tha Pit 
involved. Fibrin tags on the Ssyrface were proba? 
rasitic migration. he spleen weighed approxinatoly 
gJ-). Sample of the spleen was submitted for histo- 
Pancreas: Several areas of he smoxrrhage deeply involved. 
“appeared ctherwise grossly normal and the Significance 
morxvhages is not 072 but they are probably death related. 
he. paicreas was submitted for histopatholosy. ees 
- e Lesions, Bae ieee weighed about 15 pounds (6.66 kg. 
apie ce. Adrenal Glands: Cut surface showed a possible medullary 
atropny. The a ssemec of normal thickness but may have been 
mildly ecchymoti Sample submitted for histopathology. 
Stomach: Beeoees al Portion: There was epithelial sloughing through- 


out. No ulcers‘or inflammation seen. This sloughing is not un- 
commonly seen in cetaceans when they have been inappetent for a few 
days. Gastric Porticn: Mil@ly inflamed th sroughout. There were no 
ulcers. The mucosal surfaces were productive. The ventral pouch was 


C inflamed. The mucosal surfaces were productive. There was some 
evidence of edema or the rugosal folds throughout the gastric stomach. 
Intestines: Outwar Giv mild localized small vessel injection, could ne 


possibly related to a viremia or septicemia. Mucosal surfaces are 
-normal. Peritoneal surfaces are normal in appearance. 


2. HISTO PATHOL OSY ; 
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NECROPSY FORM (continued) 


3. be pos a m ~ 
Par DESCRIPTION OF PARASITE AN 
gn Steed STASE __—s=—sSPECIES =: sé PATHOLOGY CAUSED 
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now PAT. 
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Cont Oe TISSHE. IDENTIFICATION | PROCEDURE USED 


Oe ee ee ne 





LIVER 








2 HUNG) pass 
__ SPLEEN a 

; C __ PANCREAS 
__ KIDNEYS 


INTESTINES 
ie ing cheer ocsiacetre 











LUNG ---- VIRAL CULTURE ee ee 
PIER eel RAT CUNTUNE ae ee et Se eee 





So ashore See Sorel SS et ais 
5. DIAGHOSIS: ___ SUSPECTED VIRAL. PNEUMONITIS AND POSSIBLE VIRAL 





GASTRITIS WITH A. MECHANICAL LUNG LEAKAGE CONTRIBUTING TO THE DEATH.. 
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C 7 | NECROPSY FOR? 





1. ANIMAL ROSS Mee onniien BeAniet ins oa fo 2. IDENTIFICATION # E2202 
2, GENUS/SPECIES:_Cxcinus orca 4. SEX: Mix F 


- 


5, DATE/TIME CF REATH:_1/29/74: 7:00 p.m. 


7. CLINICAL HISTCRY JUST PRIOR TG DEATH:__ Soe meflical health sheots _ 
and other gros3 necropsy sheets 


6. WEIGHT: ose ve. 
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possible): 


l. The animal is in good to fair body condition. The 
adequate but not excessive blubber, loose fat and. muscle ma 
There are no significant lesions of the skin surface or wi 
the body wail. 
2. The peritoneal cavity is not remarkable. All organs are 
lying in their normal configuration. 


3. The spleen exhibits considerabl2 ecchymotic hemorrhages 
-irregularly distributed throughout the capsular surface. Fibrin 
tags are present over several of these hemorrhagic areas. 
On cut section, the splenic parenchyma is grossly normal, 
the affected hemorrhagic areas Pelng limited to the capsule end 
subcapsular space. 


4. Both adrenal glands exhibit gencral rarefaction of both 
the cortical and medullary portions. The cortical zones appear 
to be thinner than normal. Both adrenals are of normal Size. 


* 5. Several retroperitoneal lymph nodes (anterior-midline- 
abdominal) exhibit large volumes of lymphatic fluid ad which runs — 
forth upon excision. Numerous white hard foci are present within 
these nodes. 


2 : NECROPSY FORM (continued) 


1. GROSS PATHOLOGY (continued) ‘< : 


6. The first stomach exhibits massive mucosal Sloughing with 


large sheets of epithelium flaking off. There is no active inflam- 
mation. There are no ulcers. : 
The second stomach (secretory) exhilits considerzble 


inflammation and slight hemorrnage throughout the entire mucosal 
-surface. All rugal folds are edematous. 

There is. mild inflammation in the thixd stomach and 
Guodenal dilatation. a 
The intestinal tract is not remarkable. 


7. The lungs are grossly not remarkable. The right lung 
exhibits passive congestion (post mortem). See comments by 
Dr. Cornell for reference to the pleural cavity. 


2s. “HISTO. PALGEGSY: 
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NECROPSY FORM (continued) 





DESCRIPTION OF PARASITE As 
O2S4N CR TISSUE STAGE SPECIES PATHOLOSY CAUSED 
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ORGAN O28 TISSLE IDEMTIFICATION PROCEDURE USED 
































prem FSG 6 tek 

Liver ah ht es 
__Spleen ia Sa eee Pan pee 
FOP L290 2 92 ea er a OE EPR BEE Pee RITE et ee OCEAN TE ee Oe 
ga a aa ee es ee 
" Intestine 

Lun ri ) St ina 

Liver (virus) A 

5. DIAGNOSIS: _Possible pneumonitis (subject to histologic diagnosis 
gastritis. EEE 


The lesions in the first and second stomachs are considered 


to be secondary to some primary unknown disease process. The lesion 


2‘weeks). The lesion in the second stomach is acute. The splenic 


lesion is of undeterminable siqnificance. The adrenal lesions are 











almost certainly not terminal in occurrance; their significance 





—— 


may be determined by clinical chemistry analysis. A eo ee 
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J.C. Sweeney, V.M.D. 
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